Healthy Snack Fund

Do you need a healthy* snack for your next workshop, classroom, event, or after-school
program? Apply to Trumbull Neighborhood Partnership and we may provide a healthy
snack for your event catered from one of our many local businesses. Nonprofit and
educational events only, please. Events should be geared towards children and youth
ages 5-21. Requests must be placed at least 7 business days in advance to ensure
product availability from local vendors. Participating organizations must be willing to
complete a survey about their experiences as well as submit event photos to be eligible.
First come, first served. Funds are limited. Please email completed applications to
Sevasti@tnpwarren.org or call 330-647-6301 ext. 401 for more details.

Name:

Organization:

Phone Number:

Email Address:

Address of Event:

Date(s) of Event(s):
Time When Snack Will Be Served:

Other Delivery Instructions:

The number of Children/Youth Expected to Attend:

Are you willing to complete a short survey and provide pictures from your event?

(OYes [INo [l am not sure

Do you need any additional serving items for the snack to serve the snack safely?

[OYes CINo Ll am not sure

*https://www.nal.usda.gov/fnic/dietary-guidance-O
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https://www.nal.usda.gov/fnic/dietary-guidance-0

Healthy Snack Fund
Program Survey

Name:

Organization:

Phone Number: Email Address:

How many children ate the snack? __

How many adults ate the snack?

How much snack was left over at the end of the event?

Did having access to this snack fund change the types of foods you planned on serving at your

event? If so, how?

How many youths at the event reported trying a snack they might not have had before the days'

activities?

Is there any additional feedback you would like to provide about the healthy snack fund?
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